Profuse intraoperative hemorrhage is an WI common complication of tonsillectomy. We present a three-yearold girl who underwent a routine adenotonsillectoniv during which massive bleeding occurred front a large vessel in the right tonsillarfossae. Angiography repealed an aberrant right lingual artery with a pseudoanenrysni, The right lingual artery was embolized with multiple coils and the bleeding lI'as halted. The causes and treatment of extracran ial carotid artery pseudoaneurvsins ar e discussed.
Introduction
Significant intraoperative bleeding requiring a blood transfusion during tonsillectomy is unusual. This can result from surgical trauma to either a normal or aberrant blood vessel of medium or large caliber. The arterial supply to the tonsil derives mainly from the tonsillar branch of the facial artery and the descending palatine artery. However, anatomic variations are common and the tonsillar branch may derive a supply from both the facial and lingual arteries. Aberrant vessels may lie close to the tonsillar bed and are at particular risk during surgery .
We present the case of a three-year-old girl who underwent a routine tonsillectomy during which an aberrant lingual artery was traumatized, leading to the formation of a pseudonneurysm and subsequent torrential hemorrhaging. The management of this case is discussed.
Case Report
A three-year-old girl came to the otolaryngology service for an adenotonsill ectomy. A routine adenoidectomy was carried out. The left tonsillectomy was uneventful. Upon removal of the right tonsil profuse bleeding ensued at the lower pole from a medium-sized vessel. Blood loss was significant and two units of packed cells were crossmatched and transfused during the procedure . The blood vessel was identified and dissected along the margin of the posterior tonsiliar piliar as completely as possiblc, and double-ligated with 2-0 silk sutures . Hemostasis appeared to have been controlled by this maneuver and the patient remained hemodynamic ally stable throughout the procedure.
In view of the sustained arterial bleeding and suspicion of trauma to an aberrant vessel, the child was transported to the radiology department where carotid angiography was performed under the same general anesthetic. A large pseudoaneurysm, measuring 2x I em, was seen arising from the main trunk of the lingual artery, adjacent to the tonsillar pillars ( Figure) . Vascular occlusion devices consisting of four multiple-fiber platinum coils were placed into the lingual artery, minimally projecting into the external carotid artery proper. An angiogram taken after the procedure showed successful coil occlusion of the right lingual artery with no residual filling of the right lingual pseudoancurysm. The postoperative course was uncomplicated and she was discharged three days after surgery.
Discussion
An aneurysm is a localized dilatation of a blood vessel which can either involve the whole vessel wall ("true aneurysm") or part of the vessel wall ("false aneurysm" or " pseudoaneurysm" ), The latter is caused by blunt or penetrating trauma to the wall of a medium or largecaliber blood vessel. A cavity lined by endothelium forms. and is continuous with the main vessel wall and is usually pulsatile. Knife and gunshot wounds are responsible for the majority of pseudo aneurysms. though surgical trauma is being increasingly recognized as a significant etiologic factor. I The natural history of untreated aneurysms is progressive enlargement leading to leakage or rupture. resulting in life-threatening hemorrhage and necessitating emergency intervention. Enlargement without rupture can lead to arterial insufficiency, pain or paresis secondary to pressure on nerves and other surrounding structures. Pseudoaneurysms are more likely to embolize than are true aneurysms, and it is therefore essential to repair them.'
External carotid artery aneurysms are rare. The data from several reported series"! suggest an incidence 01'0.34 to 3.7% for aneurysms of the external carotid artery when compared with all carotid artery aneurysms. Busuttil et aF reviewed 19 patients seen between 1954 and 1978 with extracranial carotid artery aneurysms treated surgically at the University of California at Los Angeles (UCLA) Hospital. Of these, five patients had pseudoaneurysms, four of which were secondary to carotid surgery. One patient developed a stump pseudoaneurysm after ligation of the external carotid artery to control post-tonsillectomy bleeding. They performed an aneurysmectomy with patch reconstruction and recommend it for small saccular aneurysms or pseudoaneurysms.
Arteriography plays an important role in both the diagnosis and management of vascular lesions. 5 The treatment options include arterial reconstruction following resection of the aneurysm or occlusion of the feeding vessel by either ligation of the artery proximal to the aneurysm or the use of transcatheter embolization. Tanaka et al' reported the successful embolization of a ruptured common carotid pseudoaneurysm which followed surgery and irradiation for thyroid carcinoma. To the best of our knowledge the case presented is the second successful embolization ofa pseudoaneurysm of the carotid artery or its branches.
Primary. reactionary and secondary hemorrhage are well-documented complications of tonsillectomy. However. when confronted with unusually severe and sustained bleeding. the presence of aberrant vessels should be suspected. When in doubt, it is prudent to contemplate 576 Figure. Right common carotid angiogram demonstrating a 2x1 cm pseudoaneurysm off the origin of the right lingual artery.
angiography to study the source of the problem. If the situation warrants. therapeutic embolization can be carried out at the same time .
